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UTILITY 
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TRANSMITTAL 



{Oniy for new nonprovisional applications under 37 CFR 1.53(b)) 



Attorney Docket No. 



First Inventor 



Title 



APP-P10779-US 



Matthias Brunner et 



METHOD AND APPARATUS FOR 
TESTING A SUBSTRATE 



Express Mail Label No. 



EL0257757L3US 
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APPLICATION ELEMENTS 

See MPEP chapter 600 concerning utility patent applicaiion contents. 



_ Assistant Commissioner for Patents 
ADDRESS TO: box Patent Application 
Wasiiington, DC 20231 
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■ Fee Transmittal Form (e.g., PTO/SB/17) 
(Sid/mit an ongmoland a duplicate for fez processing} 

□ Applicant claims small entity status. 
See 37 CFR 1.27. 

■ Specification [Total Pages 

{prelerred amngemeni set forth belawj 

- Descriptive title of the invention 

- Cross Reference to Related Applications 

- Statement Regarding Fed sponsored R&D 

- Reference to sequence fisting, a table, 
or a computer program listing appendix 

- Background of the invention 

- Brief Summary of the Invention 

- Brief Description of the Drawings (if filed) 

- Detailed Description 

- Claim(s) 

- Abstract of the Disclosure 



7. CD-ROM or CD-R in duplicate, large table or 
Computer Program (Appendix) 

8. Nucleotide and/or Amino Acid Sequence Submission 
(if applicable, all necessary) 

a. I ( Computer Readable Fonn (CRF) 

b. Specification Sequence Listing on: 

1. n CD-ROM or CD-R (2 copies); or 
i i. O paper 

c. I I Statements verifying identity of atrove copies 



5. Oath or Declaration 
□ 



[ Total Pages 



a. I I Newly executed (original or copy) 

■ Copy fi-om a prior application (37 CFR 1.63 (d)) 
(for continuation! divisional with Box 18 completed) 

i. I I DELETION OF INVENTOR(S^ 

Signed statement attached deleting inventor(5) 
named in the prior application, see 37 CFR 
1.63(d)(2) and 1.33(b). 

6. CH Application Data Sheet. See 37 CFR 1 .76 



ACCOMPANYING APPLICATION PARTS 



* I Assignment Papers (cover sheet & document(s);^* 1 'iled 
I — I 37 CFR 3.73(b) Statement I — j Power of HL^ 
10-1 — I (when mere is an assignee) I — " Attorney ^^4q4 43Q 

1 1 . 1 I English Translation Document {if applicable) ' 



12. □ 

13. ■ 

14. ■ 

15. □ 

16. n 

17. ■ 



□ Copies of IDS 
Citations 



Information Disclosure 
Statement (IDS)/PTO-1449 
Preliminary Amendment 

Return Receipt Postcard (MPEP 503) 
(Should be specifically itemized) 

Certified Copy of Priority Document(s) 
(if foreign pnority is claimed) 

Nonpublication Request under 35 U.S.C. 122 
(b)(2XB)(i). Applicant must attach form PTO/SB/35 
or its equivalent. 

Q,hor l-Ms>..-Exfc.-o-f— S^iaie-for parent 
■ 1.. pq. . -FoEnnal- ■ Dmwincr- 



18. If a CONTINUING iflpPLICATION, checl< appropriate box, and supply the requisite information below and in a preliminary amendment, 
or in an Application Data Sheet un der 37 CFR 1 . 76: 

m Continuation | | Divrsional | | Continuation-in-part (OIP) -of pnor application No : ;204f43Q 

Prior application information: Examiner BlTUCS C » AH d 6 IT S O n Group Art Unit 2881 

For CONTINUATION OR DIVISIONAL APPS only: The entire disclosure of the prior application, from which an oath or declaration is supplied under 
Box 5b, is considered a part of the disclosure of the accompanying continuation or divisional application and is ttereby incorporated by reference. 
The incorporation can only be relied upon when a portion has been inadvertently omitted from the submitted application parts. 
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□ 



Customer Number or Bar Cade Label 



'{htsertCttiaomerHo. ccMathbefixxS^ Sphere) 



I I Correspondence aiSdivss betaw 



Name 



Relsing, Ethington, Barnes, Kisselle, 



Address 



City 



Country 



Learman & McCulloch . P.r;. 



5291 Colony Drive North 



Saginaw 



USA 



State 



Michigan 



Telephone 989-799-5300 



Zip Code 



48603 



Fax 989-792-858 i 



f 

Name (PrintlType) 


John K. Mcculloch., 


Registration No. (Attorney/Agent) 


17 ,452 


^ Signature 




Date 


October 15, J 



2001 



CERTIFICATION UNDER 37 C.F.R. 1.10 

I hereby certify that this New Application Transmittal and the documents referred to as attached therein are being deposited with the 

United States Postal Service on this date 0 <p:i- o"hoT- 15^ 7nm in an envelope as "Express Mail Post Office to 

Addressee," mailing Label Numbe r ETi0257'7'^71 3rTS addressed to the: Commissioner for Patents, 

Washington, D.C. 20231. 
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CLAIMS 


(1) FOR 


(2) NUMBER FILED 


(3) NUMBER EXTRA 


(4) RATE 


(5) CALCULATIONS 




~OTAL CLAIMS 
(37 CFR1.1S{c)GrO)) 


16 -20* = 


0 


xSlS.OO = 


$ 0 




NDEPENDENT CLAIMS 
(37 CFR 1.16(b) or(i)) 


2 -3** = 


0 


x$84.00 = 


0 




MULTIPLE DEPENDENT CLAIMS (if applicable) (37 CFR 1.16(d)) 


+ S280 .00 = 


0 










BAS!C FEE 

(37 CFR 1.15) 


$740.00 








I Total of above Calculations = 






=,eduction by 50% for filing by small entity (Note 37 CFR 1.27). 






* Reissue claims in excess of 20 and over original patent. 
' ' Reissue independent claims over original patent 


TOTAL = 


|$740 .00 



6. Q Small entity status: Applicant claims small entity status. See 37 CFR 1.27. 

7. The Commissioner is hereby authorized to credli overpayments or charge the following fees to 
Deposit Account No. 12 - 0755 : 

a. H Fees required under 37 CFR 1.16. 

b. g[ Fees required under 37 CFR 1.17. 

c. n Fees required under 37 CFR 1.18. 

8. H Acheckintheamountof$_V40^0_0 is enclosed. Check No. 18517 

9.1 I Payment by credit card. Form PTO-2038 is attached. 

10. □ Applicant requests suspension of action under 37 CFR 1 .103(b) for a period of months 

(not to exceed 3 months)' and the fee under 37 CFR 1.1 7(i) is enclosed, 

1 1 . im New Attorney Docket Number, 'rf desired 

[Prior application Attorney Docket Number will carryover to this CPA unless a nevf Attorney Docket Number ftas been provided herein.] 

12. a. □ Receipt For Facsimile Transmitted CPA (PTO/S8/29A) 

b. B Return Receipt Postcard (Should be specifically itemized, See MPEF 503) 

13. n other: ^ 



^ vi'- .--7/3e prior application's correspondencB address^will cany over to- this. OPA^ J " * . ■ ' ■ , _ 


'14. NEW CORRESPONDENCE ADDRESS 


CZ! Castomer Number or Bar Code Label 


(Insert Customer No. orAttacti bar code label here) 


or 1 1 New correspandancB address below 


Name 






Address 






City 


Stata 


Zip Code 




Country 


Taleptiane 


Fax 





15. SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT REQUIRED 


Name (Print /Type) 


John, K. Mcculloch • ■ 


SignaiurB 






Registration No. (Attomeyl-Agant) ^ 


- 


17,452 ' ^ 
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